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Initial Commanis

Repart of a Blennlal Construction Complaint
Survay by Don Schiagle on Oclober 8, 2015 and
continged by Ed Miller on Oclober 16, 2014,

Records indicated that the fagility was first
linenaed on Maroh 10, 1807, Basad on (his
information we ara reaquiring tha facility o meet
thes 18985 *Homes for the Aged and Disablad -
Minimurn Standards and Reguiations”, applicabla
porlicns of the 2008 Rules for Adult Care Homes,
and tha 1998 Edilien of the Narth Caroling Siate
Building Coda; Section 409,71 Group |,
Unrasirained Qgeupancy, FACILITY 1S
LICENEED FOR 125 BEDE (25 BED SCU UNIT)

Thee complaint alleged that the facility had made
thanges io their locking system for the SCU
withaul gatling Coneliuction Sections and this Fire
Oficial'a conauliation, raview And approval,

Complaint was substantialed.

Physioal plant deficiencies wara noled which
reuirs a plan of oorreotion.

Existing Lioensed Fac- No less than '71 Rulas

BECTION .0300 « PHYBICAL PLANT

104 NCAC 13F 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

Tha phiysical plant requirements for sach adult
cara homa shall be appliad a2 bliowe:

(2) Excapt where olhafwiss specifisd, axisting
licanged facilitiea o portions of axialing lieenaad
facillizs shall mael loensurs and code
requiraments in eftact at the time of consltruclion,
change in servios or bed count, addition,
rasfisvalicn, or alleration; however in no case shall
the reguirsmants for any lcanaad facillly wherne
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Continuad From page 1

he addition or renovation has baen mada, ba loss
than thosa requirements found In the 1871
"Minimum and Daslrad Standards and
Ragulations” for "Homes for the Aged and Infirm®,
oopies of which are avallable at the Division of
Hualth Service Regulatlon, 701 Barkour Drive,
Ralsigh, Morth Carofing, 27603 al no cosk

Thia Rule is not mat as evidenced by:

1, Based on gbaervalion, the facilily's speolal
care unil had looked exits that did not have all the
aomponants neaded 1o comply with {he 1886 NC
Stata Bullding Code, Special Locking Secllon
1092.8. This could affect all reatdants, alall and
visitors if they cannol agraas guickly thiaugh
thess nck sxila during an @marganay,

Findings on Oclober 18, 201 &

f,  Seclion 101281, 4. E. requires an
"smargency release switch shall be provided for

pach locked door and looated within 3 1L of the
door.” Thare was no emargency releass swilch
provided at the following doors,

L SCU/AL separaling inberior deor, no
smargency falease awilch on gither sides.

il Gatd, B amergency relaaae awitoh on

couflyard side,
b, Section 1012.6.1. 4. C. requires a wiring

diagram and syalem componants map undsr
glass at tha lira alarm panal. Thers was no wiring
diagram snd system componania map at the fire
alarm pans).

2, Baged oi abagrvation, tha faclllly did not
mael ihe NG State Building Code at the time of

inltial Licensing by not having all required exits
with signs and or door swinging in the direction of

agress. This could affect all residents, staft and
visitora by polentially delaying exiting in an
amargency for more than an ageeplabla ime.
Findings an Qolabwr 168, 2015
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Sunrise Senior Living
Plan of Correction

Name of Community: Brighton Gardens of Charlotte

Addresa: 6000 Park South Drive, Charlolts, NG 28210
License numbar; HAL — Q&D- 019 )
Inspeation date(s): Qctober 87, 2015 and October 167, 2018

Namie and Tltle of Sunrize Representative Signing the Plan of
Caorractlon:
cutive Director

Signature of Sunrise Representative: &y Siis fj,,,m :
Date of Submission: _1116/2015 i O" s ftoe —
s g Target Date
egulation by Which
Correction will Plan of Garrection
be completed . ,

A. With raspact to the specific resident/situation clted:
Section ,0300-
Physlcal Plant 10a | As of 11/17/2016 | Rasidents, team members and visi
e o ) mga“.vﬂ i merb tors have not experienced
Application of
Physical Plant A72016 Tha Sanior Maintenance Coordinator contactad the autslde
Requirements vendor to schadule an onsite visit to assess the identified

arean of concern regarding adding an emergency release
C101 - Exiating switch to the main entrance door within 3 feet and to add an
Lioensed Facility amergency release switch to the couryard exit gata,
= Mo Lass than '71
rules 1M8/2010 Qutsitde contractor complated an assessmont of work

required, provide guote and schedule date of work to be
This Rule is not completad, |
met as evidenced
by: (1) Based en 12182015 The Contracted company will install an emergency release
obsorvation, the awitch o the main entrance door within the regquired 3 feet and
facility's spacial add an emargency release switch ta the courtyard axit gate by
care unit had December 15, 2015,
looked exita that
dld not have all 11712018 The Senior Maintehance Coordinator complated an onsite
the componants assessmant on the couryard gate to determine the scope of
neaded to comply work required to make the necassary changes in order for the
with tha 1996 NC gate lo swing out as required. Oulside contractor contacted for
State Building quote and date of work completion
Code, Special
Laaking Section 12116/2018 The outside contractor will complete the work required (o
1012.6. This ensura the gate opens out as raquired,
could affect all
residents, staff

| and visltora if thay

Page 1 of 8

Respanaes on tha anclosed plan of correction do not constilule an admission or agresment of the
truth of the facta alleged or tha conclision sel forth in the regulatory feport, The rmaponses are
preparad solaly as a matler of compliance with law.
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Target Date

Regulatien by Which
Gﬁrrl;utinn will Plan of Corraction

ke completed

cannot egrons
quickly through 1117120156 The Senlor Maintenance Coordinator placed a wiring diagram
these lock exits and system companant map under glass at the fire alarm
dutlng an panal.

emargency.
Findings on
Ootober 18, 2015:
a. Saotion
1012.6.1.4. E,
Féglres an
"gmergency
release switch
shall be provided
for each looked
door and located
within 3 ft, of the
door.” There was
ho smergancy
ralease switah
provided at the
following doors. |,
SCU/AL
soparating intsrlor
daar, no
amargency
releass awitch on
olther sides, ii.
Gate, no
emergency
release awitch on
courtyard side. b,
Section 1012.6.1.4
C. requlres a
wiring diagram
and syatem
components map
undar glass at the
front fire alarm
panel. Thore was
no wirlng diagram
and aysiem
componants map
at tha fire alarm
panel,

| 2. Based on

FPaga 2 of 8

Rasponses on the enclosed plan of cotrection do not consiituta an admission or agraemant of the
truith of the facts alleged or the conclusion sef forth in the regulatory raport. The mipnnm fafa
prapared solely as o matter of compliance with law.
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Target Date
Reguiation by Which
CoFfection will
be completad

Plan of Correction

ohservation, the
fncilltp‘ dld not
meat the NC Stata
Bullding Code at
tha time of initial
Llcensing by not
havlng all
reguired axits with
signa and or door
swinglng in the
direction of the
egrasgs, This
aould affect ali
residents, staff
and visitors by
potentially
dalaylng exiting In
an emargency for
more than an
acgoeptabla time.
Findings on
October 16, 2016:
a. Tha gate from
tha back
courtyard swinga
into the spaca
Inatead of aut as

| required,

B, With respect to how the facility will Identify
rasidents/aituations with the potential for the identifigd
congerns.

10/16/2015 The Executive DireclorAdministrator completed a review/test
of all exit doors in the Reminiscencs Naighborhood (Special
Cara Unit) with Mr. Ed Miller, Architect with DHSR =
Construchion Section on Oatober 18", 2015 and ebservad all
additional exit doora, mag locks and emergency releass
awitches were working correctly.

111772015 and | Tha Executive Ditector/Administratar and Maintenance
Ongeing Coordinator complete routine reviews of all exit doors, mag
lock and emargency releases to ensure functional oparalions.

1113072015 Training will be provided to front line taam mambers once the
complation of the additional emargency release swilches have
been added to the main entry door and the gourtyard exit gate

Page 3 of §

Responaas on the enclosed plan of correction do nof constitile an admission or agresment of the
truth of the faals allaged of the conclusion set forth in the regulatory rapor, The fﬁpﬂﬂ&ﬂ& afe
prapared aolaly as a matter of compliance with law.
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Targjet Date
Regulation by Which
Gorraction will Plan of Correstion
) be completed

1o ensure sach team member iz aware/oapable of operating
the door and gale (o ensure residents,, team members and
visitors can egress quickly thraugh locked exits should an
emaergenay occur, Training will include a re-training of existing
emergency ralease swilches located at exit doors and main
emergency release switch located in the Medication Care
Manager office located approximately 12 foet of the main
antrance door,
C. With respoat to what aystemlc measures have been put
Into place to address the stated concern:

1173072015 and | The Executive Director/Administrator, Malntenance

Ongoing Coordinator and Reminiscence Coordinator will conduet

routine reviews as a component of he praventative
maintenance program of all exit doors, mag locks and
smergency releases to ensure funclional aperations,

D. With respect to how the plan of correction will b
manitora:

The Execulive Diractor of designes is responsible for ensuring
implementation and ongaing compliance with all components
of this Plan of Corraclion and addressing and reselving any
variance that may ocour,

The Execulive Director or designee is responsible for ensuring
the status of this Plan of Correction Is reviewed and discussed
at tha menthly Quality Assurance/Performance improvemant
Meatings and acticn iniliated if required,

Page 4 of B

Reapopses oh the enclosed plan of correction do nol constitute an adimisston or agreement of the

truih of the facls allaged or

conclusion set foith In the regulatory report, Tha msponses are

prapanad solaly as a matter of compliance with law,




